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Fo R M D UNITED SFATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: A235-0076
PHOCESSED Wushington, D.C. 20549 Exsims‘: ) ADf“ 39.%003
stimated average burden
- FORM D hours perresgponse. ..... 16.00
JUN 2 7 m? 7 NOTICE OF SALE OF SECURITIES _WSECJEE_QL'%_E_
THOMSON PURSUANT TO REGULATION D, | i
FINANCIAL SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering (D check i€ this is on amendment and name fips changed. and indicate change ) P
We Hair U, LLC %9- 50.03 Royalty Interests /4\\
Filing Under (Check dox(es) that npply): [ Rube 504 ] Rule 505 {§ Role 506 [ Scction 4¢6) ] ULOE -‘\
lype of Fifing: ] New Filing [J Amendment &\*- AEGEIVED
)
A. BASIC IDENTIFICATION DATA
i Emer the infarmation requested about the issuer \\ JUN 1 & 5337
Name of Issuer D check if this is on omendmient and name has changed, ond indicate change ) . %\
We Hair U, LLC .
Adddress af Exeontive Offices MNumber and Street, City, State. Zip Code) ‘Telephone Numbes (Includif _l\iﬂﬁ/‘dﬂo
1014 Olive Tree Circle Greenacres, FL 33413 561-964—4185X
Address of Principal Business Opcrations {Number and Sirect, City, Sate, Zip Code) Telephone Number (Including \:‘:‘Codc)
(il different rom Exccutive Offices)

= re—————— ]

[C] business trust [ limited partnership. to be formed 7068307

Manth Year
Actual or Estimated Date of Incorporation of Crganization: [ 7] [fActunt 7] Estimated
Jurisdiction of lntorporation or Organization: {Enter two-leiter U S Posial Service abbrevintion for State:
CN for Canada: FN for other loreipn jurisdiction) (BT

GENERAL INSTRUCTIONS i

Federnl:
IFita Aust Fife: All issucrs making on offering ol securities in reliance on an exemption under Regutation D or Scetion 4(6). 12 CFR 230 50k eiseq or ISUSC
71d{6)

When To File A nolice muost be filed no tates than 15 days afier the (irss sale of securitics in the offering A notice is deemed filed with the U § Securities
and Exchange Commission {SEC) on the carlicr of the date il is received by the SEC at the nddress piven below or. il received ot that address afier the date on
which il is due. on the datc il was mailed by United Stotes registered or certificd mai! to thal address

Phere To File: US Securities end Exchonge Commission. 450 Fith Street, N W . Washington, D C 20549

Coples Required: Eiye (5) copies of this natice must be filed with the SEC, one of which must be manually signed  Any copies not mansably signcd must be
phutacopies of the manuatly signed copy or bear typed or printed signatares

Informuaiion Required' A aew filing must contain all information requested  Amendments need only report the name of the issuer and offering. any changes
thereto, the infarmation requested in Part C. and any moterial changes from the information previously supplicd in Parts A and B Pant E and the Appendix necd
not be filed with the SEC

Filing Fee Ihere is no federa {iling fee

State:

1his notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE} for stles of securities in those stotes that have edopted
UL OE and thal bave adopted this form  Issuers relying on ULOE must file a separate notice with the Sceurities Administrator in each state where sales
ar¢ 1o be, of have been made 1M a state requires the poyment of o fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accornpany Lhis form  This notice shall be filed in the appropriale stales in accordance with state law  The Appendix to the notice constitutes a pan of
this notice and must be compleled

ATTENTION
Failure to file notice in the appropriate states witl not eesull in a loss of the tederal exemplion. Conversety, faflure to tile the
apprepriate federal notice will not result in a toss of an available state exemplion untess such exemption is predictated on the
filing oi'a tederal notice.

Persons who respond to the collectlan of Informatlon contalned in this tarm are nal
SEC 1972 (6-02) required to respond uniess the form displays a currently valld OMB control number 1of9



2 Enter the information requested for the following:

s [ach promoter of the issucr. i the issuer has been organized within the past five yeors;

¢ Ench bencficial owner having the power to vote or disposc, or dircct the vote or disposition of, 10% or more af o ¢lass of cquity sccurities of the issuer

e LZach exccutive officer and director of corporate issuers and of corporate gencrnd ohd managing partners of partnership issuers; and

+  Each general and managing partner of panncrship issoers

Check Box(es) that Apply: (] Promoter X_'] Bencficial Owner E Executive Officer  {] Director

K] General anwios

Maonaping Panncr

Full Nume (Last name first. il individunl)

Blyden, Jason Demond

Business or Residence Addsess  (Number ond Sireet. City. State. Zip Code)
1014 Olive Tree Circle Greenacres, FL 33413

Check Box(es) that Apply: [ Promoter )D Beneficial Owner ﬂ Exccutive Officer {7}

General and/or
Monaging Partter

Fulf Nunmie (Losi name {irst, il individual)

Allen, Cedric V.

Business or Residence Address  (Mumber and Sireet, City. State. Zip Code)
9024 Charlee St. Lake Worth, FL 33467

Check Box{es) that Apply: ~ [] Promoter  [X Beneficial Owner R} Executive Officer [

General andlor
Managing Partner

Full Name {Last name first, if individual)
Berkel, Alexander O.

Business or Residence Address  (Number and Strect. Caty, State, Zip Code)
1915 E. Rancier BAve. Killeen TX 71541

Check Box(es) that Apply: 7] Promater & Beneficial Qwner £| Executive OMicer D

General andfor
Monaging Partner

Full Mome {Last name fiess. if individual}
Monntague, Earl

Business or Residence Address  (Numbcer and Steect. City. Stote. Zip Code)
1014 Ol¥ve Tree Circle Greenacres, FL 33413

Check Box(es) that Apply: [ Premoter @ Beoeficial Owner g Executive Olficer D

General and/or
Managing Partner

Full Name {(Luost neme Grsl, if individual)

e, Justin

Busindss or Residence Address  {Number end Street, City. State. Zip Code)
4834 Orleans Court Unit C West Palm Beach, FL

Check Box{es) that Apply: ] Promoler  [] Beneficiol Owner  [7] Execotive Olficer [

General and/for
Managing Pertner

Full Name (L ast nome first, iT individual}

Business or Residence Address  (Number and Street, Cily, State. Zip Code)

Check Box(es) thut Apply: [ Pramoter [7] Beneficial Owner  [[] Executive Officer  [7)

General and/or
Managing Partncr

Full Name (Lnst nome fiest. il individual)

Business or Residence Address  (Number and Street, City. State. Zip Code)

(Use blaak sheel. or copy and use additional copics of this shect. as nccessary)
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¢ Has the issuer sold, or daes the issuer intend to sell, to non-accredited investors in this offering?. . . S [ )4 ]

Answer also in Appendix, Column 2, if filing under ULOE

2 What is the minimum investment that will be necepted from any individual? s 1000-00
Yes No
3 Does the offering permit joint ewnership ot'a single unit? . . e e e e . N (7.4 |
4 Enter the information requested for cach person who has been or will be paid or given, ditectly or indircctly, any
cammission or similar remunerntion ot solicitation of putchascrs in connection with sales of securitics in the offering
1[a person Lo be lisied is an associated person or agent of o broker or dealer registered with the SEC and/or with a state
ur sto1es, list the name of the broker or dealer 1 more than five (3) persons to be lisled are associated persons of such
o broker or dealer, you may set fotth the information for that brokes o1 dealer only
Fuft Name (Last name (irst, if individual)
N/A
Business or Residence Address (Number and Stieet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchosers
(Check “All States™ o check individual States) ... . ... . ... . ... o . . .. .. [ AllStates
AR} €A €@ €0 [ ©®D f Ga GO 03
[LA] [@E M} [N [M§]
[NE) NH] [FD [EM [OH)
R 0 BB m X D M A Wa Y ) Wi [

Full Namec {1 ast name fitst, if individual)

Business or Residence Address (Number and Stecet, City, State, Zip Codc)

Name of Associated Broker ar Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual Stotes) . . . e e e .. ] Al Swates

(3] (€0
(I X3 La] [ME
NE) mHj Y
(B0 En m 0

Full Name (Lnst name first, il individual)

FBEE
SEHE
EEEH
El2E

BEE
2

BEBE

HEEE

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Name of Associnted Broker or Dealer

Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States). . A C e . - . . [ All Suates

€ [BE (H)

[ME] Xt Ms]

M7  [NE] mH (N] iND]  [GH)

Ut (Wi}
{Use blank sheet, ot copy and use additiona! copies of this sheet, s necessary )

Jof ®
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Eater the apgregate offering price of securitics included in this offering and the total nmount already
sold Eater “0" if the nnswer is “none” or “zero.” I the transaction is an cxchange offering, check
this box [ and indicate in the columns below the amounts of the securitics offered for exchange and
alteatty exchonged

Appregate Amounl Already
Type of Security Offering Price Sold
Equity .
[J Common [7] Preferred
Converibie Securitics (including warrants) ... . . ... . .. ... ... .. ... .. ..% Y
Partnership Interests .. .. .. .. e e PR | s
Other (Specify __Rova Itx |ntgresi—,s L .. . $_%9.000 $__ 9,000
Towd . . S s 2,000 5 9,000
Answer also in Appendix, Celumn 3, il filing under ULOE
nter the rumber of accredited and non-accredited investors who have purchased securilics in this
ollering and the nggregate doliar amounts of their purchases For offerings under Rule 504, indicate
the number of persons who have purchased securities and (he appregate dollar amount of their
purchases on the totad lines Enter “07 if enswer is “none”™ ot “zcro ™
Apgregale
Number Dollar Amount
Investois of Purchascs
Accredited Investors . e, o . 0 b e
MNon-occredited Investors . . . C e 2 5 9,000

Total {for fiings under Rute 504 only) . e T s
Answer also in Appendix, Column 4, if filing under ULOE.

Ifshis filing is for an offering under Rule 504 or 505, enter the inlormation requested forall securitics
sold by the issuer, to date. in offerings of the types indicated, in the twelve {12) months prior to the
fiest sake of securitics in this offering  Classify sccurities by type listed in Part C — Question |

Type of Doller Amount
Type of Offering Security Sold
Rule 505 H
Regulation A §
Rule 504 $
Total . ... 5

a.  Furnish a statement of all cxpenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer
the information may be given as subject 10 [ulure contingencics. If the amount of an expenditure is
not known, furnish an cstimate and check the box 1o the left of the estimate

Transfer Agent's Fees
Printing and Engruving Costs

Legal Fees

Accounting Fees . . . ..

Engincering Fees . ... . .. ...

Sales Commissions (specify finders® [ees separately) ...
Other Expenses (identify)

O0d0ooaoagooag
VW B B M e W e

Total

dol®



iz T e e P i L] ? s 1 SELCi g R e
 OFFERING PRICECNUMBER OFINVESTORSIEATERGESAND USEOF TROCERD

b Enter the difference between the nggregate offering price given in response ta Part C — Question |
and tolal expenses ﬁunishcd in response Lo Part C — Qulsuon 4.3 This difference is the "ﬂd}uslcd gmss
praceeds to the issuer ™ . s 9,000

5  Indicale betow the amount of the adjusted gross procecd to the issuer used or pmposcd to be used for
cach of the purposes shown  If the amount for any purpose is not known, furnish &n estimate and
check the box to the lefi of the estimate  The total of the payments listed must equal the adjusted gross
proceeds lo the issuer set forth in response to Part C — Question 4 b above

Paymenis to
OflTicees,

Directors, & Payments lo

Alfilintes Others
Salarics and fees . . S L o . . Os s
Purchase of realestote = . . . .. . . . S e - as s
furchase, rentel o1 deasing and instaliation of machinery
ond cquipment .. . .. . S N i } as
Conslruction or leasing of plant buitdings and facilities ... . . ... .. ... . .. -Os as
Acquisition of other businesses (including the volue of sceurities involved in this
offcring that may be used in exchange for the assets or securilies of onother
iSsuet pursunnt Lo @ MEFREr) . .. . . . L.l ... i e as Os
Repoyment of indebtedness . . ... . . . . L. ool N B | as
Working capital. ... . .. . ... . P I £ 1 0s
Qther {specify): as as

T.nga l Fees
Travel Expenses

Column Totals

Totoal Paymenits Listed {column lotals added)

EDERAUSIGNATUR

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. H this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U S Securitics and Exchange Commission, upon written request of its stafT.
the information furnished by the issuer 1o any non-accredited investor pursuant to paragraph {b}(2) of Rule 502.

Issucr (Print or Type) Signafere Daie

We Hair U, LLC v bk\b\ N 6/5/07
Name of Signer (Print or Type) i f Signer (Print gr Type)

Jason Blyden Managi&@gzember

ATTENTION
Intentional missiatements ar amissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

50f%




I s any party described in 17 CFR 230.262 prcsenlly Sl.lbjl:cl to any of the disqualification Yes No
provisions ol such rule? . .. .. . . C e . . n} =

Sec Appendix, Columa 5, for state response.

2 Theundersigned issuer hereby underinkes to furnish to any state adminisirator of eny state in which this notice is filed a notice on Form
D (17 CFR 239 500} at such times as required by state faw.

3 The undersigned issuer hercby undertakes ta furnish to the state administrators, upon writlen request, information furnished by the
issucr (o offerces

4 The undersigned issuer represents that the issuer is familias with the conditions that must be satisfied 1o be entitted to the Uniform
limited Offering Excmption (UL.OE) of the statc in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer hos read this notification and knows the contents 1o be trug and has duly caused 1his notice to be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type) ature Dote

We Hair U, LLC %ory\ &)h}\b% 6/5/07
Name {Print or Type) ille (Print or Type

Jason Blyden / Managlng\lmber

0/

Instruction.

Print the name and title of the signing representative under his signature for the state pertion of this form  One copy of every notice on Form
D must be manually signed  Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures

§ofY
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S CZAPPENDIXSU It s

e g T A

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investars in State offered in state amount purchased in State waiver granted)
(Part B-ltem I} (Part C-ltem 1) (Part C-ltem 2} (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited
State Yes No Investors Amount Investors Amount Yes No

AL | E
AK |
AZ : [ ;'
AR I, |
CA | i
co |
1 | |
DE |
DC
FL

[a}
>

I

il

i

L0000HD

N
L

LA

il

ME

MD

D000 OoU 0000000

MA

Mi

1

IINNENIN

il

MS

E

Tof O



| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and apgregate (if yes, antach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in Swte waiver granted)
{Pant B-liem 1) (Part C-Item 1} (Part C-ltem 2) {Part E-item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO iz :
it N [ L
NE l [___;___! l
NV _____H_] I I I_____. !
N ]
NJ I I
nwll L] C 1
NY ] i
NC | | [ | |W [
ol L [ [—
onl |l |
oK | [ —
or | [ . —
PA i C L]
RI
sc | l [
SD . | | E:]
™ | ]
x| x| RWE;;%;gt Prest 51 - 2 $9,000 [ x|
urt |
vT l | '
73 [
WA ]
wv
P L4l |
Wl |_._._.__., L——.I

$ol0
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APPENDIX? sit

ety

Intend to sell
to non-accredited
investors in State

Type of security
and apggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1} (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes Neo
w1
PR Il -
9ofg




